Systemic angioendotheliomatosis is an uncommon condition first described by Pfleger and Tappeiner in 1959 . Since then a further 12 cases have been reported. It presents either as purplish, indurated patches in the skin, which on histological examination consist of proliferating capillaries with hypertrophic atypical endothelium tending to fill the lumen or as a thrombotic process in a major organ without skin involvement (eg, Strouth et al, 1965) . While the disease is confined to the skin the prognosis is relatively good but where systemic veins are involved the progression is much more rapid. Even 
PATHOLOGY
The findings from the surgical specimens and from the necropsy are presented in sequence to stress the rapid, relentless spread of the condition. The subcutaneous biopsy (figs 1-3) showed atypical proliferation of endothelium with partly fresh and partly organizing thrombus. There was ischaemic muscle damage but no extravascular spread of tumour.
The amputated left leg showed some brownish discolouration of the skin over the ankle and lower leg but no indurated plaques. There was massive oedema. Dissection showed occlusion and distension of virtually all venous channels by tumour and/or thrombus, thus confirming the findings of the venogram. Several enlarged lymph nodes were present in the popliteal fossa. The block in the main femoral vein stopped just short of the level of amputation. All arteries were markedly arteriosclerotic with 4a.. pied the lumen. In some of the larger veins the tumour could be followed through the wall into the perivascular connective tissue (fig 7) . In these the cells tended to be larger with rather variably shaped nuclei and some mitosis.
In the lymph nodes the tumour was fairly uniform with large numbers of mitoses (fig 8) . The liver showed diffuse sinusoidal, periportal, and nodular involvement by tumour (figs 9 and 10). The bone marrow was replaced by uniform tumour tissue with occasional vessels showing intraluminal growth. There was no obvious bone destruction (fig 11) .
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